SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/565.200 

01/20/06 

REGULAR 

UTILITY 

NONE 

ELECTRIC POWER SUPPLY FOR AT 
LEAST TWO ELECTRODES 
284467US2PCT 
4 



INVENTOR 
France 

FULL CAPACITY 

Jingwei 

ZHANG 

Massy 

France 

38, rue des Ruelles, 

Massy 

France 

F-91300 

INVENTOR 
France 

FULL CAPACITY 

Guillaume 

AUDAY 

Saint Ouen 

France 

17 rue Anselme 
Saint Ouen 
France 
F-93400 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



INVENTOR 
France 

FULL CAPACITY 

Didier 

DURON 

Boulogne Billancourt 
France 

233, boulevard Jean Jaures, Bat. 3 

Boulogne Billancourt 

France 

F-92100 

INVENTOR 
France 

FULL CAPACITY 
Thomas 

BERTIN-MOUROT 

Paris 

France 

54 rue des 5 Diamants 

Paris 

France 

F-75013 

INVENTOR 
France 

FULL CAPACITY 

Philippe 

VISAGE 

Oinville sur Montcient 
France 

640, route du Vexin 
Oinville sur Montcient 
France 
F-78250 



22850 



22850 
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DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/01971 


07/23/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


0308977 


France 


07/23/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



SAINT-GOBAIN GLASS FRANCE 

"Les Miroirs", 18 avenue d' Alsace 

Courbevoie 

France 

F-92400 
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